
State of C&'ifornia-Health and Welfare Agency C 

(Form designed for use on elite (12-pitch) typewriter) 

4. 

5. 

7. 

9. Designated. Facility Name and Site Address 
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1150 St. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
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16. GENERATOR'S CERTIFICATION: I that contents consignment are 
above by proper shipping name and are classified, packed, marked, and labeled, and are.in all "'""'"""'t"' 
for transport by highway according to applicable international and 11.ational n'""""'nrn.ont<>l 

19. Discrepancy Indication Space 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

DHS 8022 A (11/84) 
(EPA 8700-22) 

YELLOW TSDF SENDS THIS COPY GENERATOR WITHIN 30DAYS 

BOE-CS-0218275 
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19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification 
Item 19. 

DHS 8022 A (11184) 
(EPA8700·22) 
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covered by this manifest except as noted in 
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84 89641 
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